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OOPW 2524 (Rev. 12/79)
Schedule C-5 

“REFATED p a r t y  QUESTIONNAIRE 

1Name No. ProviderIMedicaid 

c ~ ~~ 

. 00 any employem listed on ScheduleG 2 receive remuneration/compensation in cash, goods or service from an entit 
which provides gooddsewices to the nursinghome?0yes a no. 

‘ PersonNameof 
Place Employed
address1 No. hrs/wk: 

Name of person:
place Employed:
Address 

No. hrs/wk: 

If additional spaceis needed plea80 use an attachment.I
f“ Are any of the places named in Part A nursing homes certified for Medicaid?0yes 

Name of Person 
Place Employed
Address: 

No. hrs/wk: 

Name of Person: 
Place Employed
Address 

No. hrs/wk: 

0no. 

If yea which? 

3. 	 Do you or any related member receive remuneration/compensation in cash, goods, services or any other form from a1 
entity which provides goods/services tome nursing home? 0yes 0 no. If ye8 complete Part 8. 

Part 8: 	 List coats incurred as a 
result of transactions with 
related organbations 

of a facility two“ R e l a t e d  is definedastheexistenceof a family relationship between any buyer and for a periodof at least 
years prior to the transactionin question or me existenceof a commonownershipcontrolbetween any buyer and fora 
period of at kat two yean prior to me transaction in question. 



from 
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INSTRUCTIONS FOR COMPLETING ODPW 2524, SCHEDULE C 

This schedule is comprised of a list of accounts which encompass theexpenses of thefacility. The schedule is atrial 
balance for a given group of costs and the figures are facility book figures which can be reconciled toW-2s, invoices,
cancelled checks, and appropriate payroll tax reports paid vendors for purchase ofto the IRS and state of Ohio. Amounts 
services must not be shown amounts should beshown column for thein columns designated "Salary." Such inthe ”other” 

If no specific line item exists, charge the cumulativeappropriate line item@). expense to the"0ther"categoryand provide

supporting documentation. 

schedule C is comprised of those costs which the
ODPW has designatedas General and Administrative services. 
Explanation of Columna 
Column 1, individual linenumbers usedon all formsfor reference purposes. 
Column 2,name of theindividual accountas listed in Chapter 111, Coverage and Limitations Long TermCare Services-
Appendix BB: Standard Chart of Accounts. 
Column 3, chart of account number as listed in Long-TermCareHandbook above.Youshouldread eachaccount 

description before completing theform. 

Columns 4 and 5, amounts, expressed in dollars, for the given line item. 

Column 6, total of line itemsin columns 4 and5. 

Column 7, amounts, expressedin dollars, of increaseor decrease of eachline item. Any entries in this column not from 

Schedule 8-2 ( must be fully explained on an attachmentsheet). 
Column 8, total of line itemsin columns 6 and 7. 

Column 10 

(1)Ratlo for Reference 2-Divide the allowable indirect cost on 2522, ScheduleA. column2. line 8 by the general


2, line 1. Enter the ratio ODPW 2524, Schedule C,column10(Ratio of Allocation), lines Cservice cost of column on 22­
27, (indicated by the digit"2"in reference column). 

(2) Ratio of reference7-Divide the allowable indirect costODPW 2522. Schedule C,column 10, lines 1-21.28-38,44.on45. 47, 48, 51 (indicated bydigit "7" in reference column). 
Column 11 
(1) OnOOPW 2524, Schedule C,multiply column8 (fortheaccounts with figuresincolumn10) by thecorresponding ratio 

of allocation in column 10, then enter result in column 11. 
(2) On ODPW 2524. ScheduleC,column 11, line 54, enter any ancillary expenses ODPW 2522;ScheduleA. column8,

lines 2 through ODPW 2522, ScheduleA. column8, line 10: pharmacyfrom ODPW5; routineservices distinct part from 
2522, ScheduleA, column8, line 11 and other nonreimbursable costs ODPW 2522.ScheduleA. column8, line12. 
NOTE: The total in column 11 must equal the totalin column 5. 

Column 12-Applies to nursing and habilitation personnel. Enter hours worked by line item. Employee fringes should 
show all hours worked byemp	Boyees to whom they apply. 

on ismore than one schedule, the amountNote: When an account name will needto be subdivided for each schedule: i.e.,
fringe benefits for nurses wouldbe put on Schedule C.If youdo not wishto subdivide the accounts, put the total figure on 
Schedule C only. 
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INSTRUCTIONS FOR COYPUTINO ODPW 2524, SCHEDULE D 
This schedule is comprised of a list of accounts which encompass the expenses of the facility. The schedule isa trial 
balance for a given group of costsand the figuresare facility book figures which can be reconciledto W-8,  invoices. 
cancelled checks, and appropriate payroll tax reports for purchase ofto the IRS and state of Ohio. Amounts paid vendors 

in columns designated "Salary." Suchservices must not be shown amountsshould beshowninthe"0ther" columnforthe 
appropriatelineitem@).If nospecific lineitem exists, charge the cumulative expenseto the "Other" category and provide
supporting documentation. 
schedule D is comprised of those costs which theODPW has designatedas costs of ownership. 

explanation d columns 

Column 1, individual line numbers used on all forms for referencepurpose!& 

Column 2,name of the individual account
as listed in Chapter I / / ,  Coverageend LimitationsLong-Tern CareSentice$--
Appendix BE: Standard Chart of Accounts. 

Column 3, chart of account number as listedin Long-Term Care Handbook above. You should read each account 

description before completing the
form. 
Columna 4 and 5. amounts, expressed in dollars. for the given line item. 
Column 6,total of line items in columns4 and 5. 
Column 7, amounts. expressedin dollars, of increaseor decrease of eachline item. Any entries inthis column not from 
Schedule 8-2 ( must be fully explained on an attachmentsheet). 
Column 8, total of line items in columns 6 and 7. 
Column 10 

Ratio for reference 3-divide the allowableindirectcost on ODPW 2522.ScheduleA, column3, line8 by the general
service costin column 3,line 1. Enter the ratio on OOPW 2524. ScheduleD.column8. lines4,8,12 16, (indicated by
digit "3"in reference Column). 

Column 11 
(1) On ODPW 2524. Schedule 8-1, multiplycolumn 8 (for the accounts with figures in column 10) by the corresponding

ratio of allocation in column 10, then enter resultin column 11. 
(2) On ODPW 2524. Schedule8-1. column 11, lines B-1.29-30,8-1,35-37 and enter any ancillaryexpenses from OOPW 

2522 ScheduleA, column 8. lines 2 throu h 5; routine services distinct partfrom ODPW 2522. ScheduleA, column 8. 
line 10: pharmacyfrom OOPW 2522.scheduleA. column8. line11and othernonreimbursable from ODPW 2522. 
ScheduleA. column 8. line 1 2  NOTE: The total in column 11 must equal the totalin column 5. 

nameis on mom than will needto be subdivided for each schedule;Note: When an account meschedule, the amount i.e.. 
fringe~nefitsfornu~would~putonS~~ule8-l.IfyoudonotwishtosubdMderneaccounts.putthetotalfigureon
Schedule C only. 
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INSTRUCTIONS FOR COMPLETING ODPW 2524, SCHEDULE D 

This schedule is comprised of a list of accounts which encompass the expenses of the facility. The schedule a trial 
balance for agiven group of costs and the figures are to W-2s. invoices,facility book figures which can be reconciled 

payrolltax reportsto the IRS and stateof Ohio. Amounts paid vendorscancelled checks, and appropriate for purchase of 
services must be shown in columns designated "Salary." Such beshowninthe "other"amounts should column for the 
appropriateline item@).If no specificlineitem exists, charge the cumulative expenseto the "Other" category and provide
supporting documentation. 
Schedule D is comprisedof those costswhich theODPW has designated as costs of ownership. 

Explanation of Columna 

column 1, individual line numbers used on all forms for reference purposes. 

Column 2,name ofthe individual account
as listed in Chapter Ill, Coverage and Limitations Long-TermCare Services-
Appendix BB: Standard Chart of Accounts. 

column 3, chart of account number as listed in Long-Term Care Handbook above. You should read each account 

description before completing the
form. 
Columns 4 and 5, amounts, expressed in dollars. for thegiven line item. 
Column 6, total of line items in columns 4 and 5. 
column7, amounts, expressedin dollars, of increase or decrease of line item. Any entries in this column not from 
Schedule 8-2 ( must be fully explained on an attachment sheet). 
column8, total of line items in columns 6 and 7. 
Column 10 

Ratio for reference *Divide the allowable indirectcost onODPW 2522, ScheduleA, column3. line8 by the general
Service cost in column 3. line 1. enterthe ratio on OOPW 2524. ScheduleD, column8, lines4,8,12.16, (indicated by
digit "3"in reference column). 

column11 
(1) On ODFW 2524, Schedule B-1, multiply column 8 (for the accounts with figures in column 10) by the corresponding

ratio of allocation in column 10. then enter result in column 11. 
(2) On ODPW 2524, Schedule 6-1, column 11. lines B-1,2430, B-1.35-37 and enter any ancillary expensesfromOOPN 

2522, ScheduleA, column 8, lines 2 through 5; routineservices distinct part fromODPW 2522. Schedule A, column8,
line 10; pharmacy fromOOPW 2522, ScheduleA, column8, line11and othernonreimbursablecostsfromODPW 2522,
Schedule A. column 8, line 1 2  NOTE The total in column 11 must equal the total in column 5. 

account name is on more than one schedule, the amountNote: When an will need to besubdividedforeach schedule; i.e.,
fringebenefits for nurseswould beput onScheduleB-1. If youdo notwishto subdividedtheaccounts, putthetotalfigureon 
Schedule C only. 
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